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INPUT 


PROPOSAL  ON  CONSUMER  PRODUCTS  RELATED  REVENUE 


I.     Understanding  and  Scope 


Ernst  &  Young  would  like  to  obtain  the  consumer  products  related  information  described 
on  Appendix  1,  which  is  attached.  The  specific  SIC  descriptions  of  the  market  segments 
which  are  of  interest  to  Ernst  &  Young  will  be  provided  to  INPUT  by  FAX. 

The  information  includes  management  consulting  and  information  services  but  no  audit, 
tax  or  actuarial  related  revenue. 

The  information  must  be  obtained  and  assembled  in  the  format  of  Appendix  I  and 
provided  by  FAX  to  T.  Cavanaugh  by  3:00  PM  on  Friday,  March  18. 

IL     Conduct  of  Work  and  Deliverable 


INPUT  will  assign  staff  to  review  its  files  of  vendor  data  and  make  contacts  with  vendors  to 
obtain  the  information  sought  by  Ernst  &  Young.  INPUT  will  also  validate  the 
information  to  the  extent  possible. 

in.   Schedule  and  Fee 


Upon  receipt  of  authorization,  work  will  officially  begin  to  meet  the  schedule  noted  in 
section  L  The  fee  for  this  assignment  will  be  $3,000,  which  will  be  payable  upon  delivery  of 
results. 

IV.  AUTHORIZATION 


To  authorize  the  project  as  specified,  please  sign  and  return  one  copy  of  this  proposal 
Upon  acceptance  by  INPUT,  a  countersigned  copy  of  the  proposal  will  be  returned  to 
Ernst  &  Young.  f 
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ORDER/INVOICE/FULFII  1ENT 


Inv. 
Comp. 


By: 


fomd 


Date 


Client # 


Order  ^ 


fnv.r 


Muiti-lnvoicing 
 of 


ORIGINATOR  (Signaure)     ft**  *  c$*^    DATE_  3  /  '  \  / <?  f 


Company. 


Name  M  riMs.  T^.o>vu 

Position  Afig  ia  a  c^-<l 
Address 


A_  ft  CA  Tax  Rate 

txta  t,^  t,     CT Tax 8% . 

Salutation 


APPBQV^LS^ 
VP  Sales/Res. 


^ty    /^^^  v/gtH< 

Province  

Phone  


State  ypt-K 

Zip   

Country  (SS  


Controller 


Fax  ^/Z.  ~775/fZ0 
Tlx  


Date 


Special  instructions  for  invoicing,  progress  billing,  or  delayed  payments,  etc. 


Contract  Year  Beg. 

Fnd 

Invoice  ©''Fulfillment  Only 
Type    □  W/Order  (OR) 

□  Monthly  (MO) 

□  Quarterly  (QT) 

□  Pending 

Employee  # 
Sold  by: 

J~FtM  /0o% 

Employee  # 
Commission  to: 

□  New  Order  (N1)    □  Prior  Yr  (N3) 

□  Renewal  (N2)    □  Cancel 

% 
% 

0 

/ 

0 

/ 

PO#  ,  

Attach  all  authorizing  documents  to  white  (contract)  copy. 


INPUT  Contract         Letter  □      Verbal  □ 


Company. 
Name  MryMs.. 
Position- 
Address. 


City- 


Province- 
Salutation. 
State. 
Zip. 
Country_ 
Phone- 


Subscription  (SB) 

Custom  (YC/ZC/KC)VC 

Multiclient  (MC) 

Reports  (RP) 


Copies  (CP) 
Consult/Present  (PR) 
Newsletter  (NL) 
Reimbursed  Costs  (EX) 


Merger/Acq.  (ME) 
Exec  Overview  (EO) 
Conf/Seminar  (CN) 


Indicate 
US,  UK. 
FR.  VA 


Prod.  ID/Year 


\ 


Item 
Type 
Code 


Item  Description  or  Title 


Quantity 


JL 


Price 


Shipped 
By 


Date 


< 

UJ 

a 


Fulfillment  to  be  completed  in:  □  Corporate    □  London   □  Virginia    □  France     □  Other 


•  White  -  Contract  •  Green  -  Fulfillment  •  Yellow  -  Invoice  •  Pink  -  Originator  •  Goldenrod  -  Sales  Manager  M&S180  11/9C 
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PROJECT  WORK  STATEMENT 


TITLE 


Co 


CLIENT 


CONTRACT:  ATTACHED  .  TO  FOLLOW 


LETTER 


VERBAL 


PROJECT  LEADER  J  H^G**^        PROJECT  CODE    YaJ  C  f  _ 

'  "  '  r 

DATE  STARTED  ,  3>J  I  f"~  PLANNED  COMPLETION  DATE  J?  J  »? 
LEVEL  OF  EFFORT(Professional  Man  Days) 


TOTAL  CONTRACT  VALUE:  $  or  ft' 


11 


O  O  6 


REVENUE  DISTRIBUTION  (Z  Or  $)  INPUT  PS/tt°  '  INPUT  LTD_ 
REIMBURSABLE  EXPENSES :      NO  iS 


YES 


EXP.  BUDGET 


TO  COVER:  TRAV: 
TELE: 
RPT.  PREP. 
OTHER: 


BILLING  SCHEDULE  DESCRIPTION       /?"  r7f       £_  *^  d. 


DISTRIBUTE 

CONTRACT  FILE 
LIBRARY  FILE 
NEW  JERSEY 
INPUT  LTD. 

Originator 


SHEILA  (Y&Z  on 
BINDER  COPY 

Date  Typed 


PROJECT  DESCRIPTION 

U/<  f~l\     /Cc  ^k.>i/i^,( —      a-p-ply cT~ 


INDICATE  TYPE  OF  WORK:     REPORT  PRESENTATION  

THANK  YOU  PACKAGE:         YES  NO  ^ 


ACCOUNTING  USE  ONLY:     ENTERED  ON  CURRENT  PROJECT  LIST 


PROJECT  SCHEDULE  (Ql  -1994) 


•Corporate  Week  "Ending  Dale  fWorking  Days;  { )  UK 


INPUT 


JANUARY 


FEBRUARY 


MARCH 


Activity 


Preliminary  Proj.  Spec. 


r 

1/7" 
4t 


2 
1/14 
5 


3 
1/21 
5 


4 
1/28 
5 


5 

2/4 
5 


6 
2/11 
5 


7 
2/18 
5 


8 

2/25 
4(5) 


9 

3/4 
5 


10 
3/11 
5 


11 

3/18 
5 


12 
3/25 
5 


13 

4/1 
5(4) 


r 
7 


Client  Poll 


Project  Spec/Authorization 


Quest.  DesigrvTest/QC. 


Quest.  Approval/Review  Meeting 


User  Interviews: 


#  On-Site  ( 


#  Telephone  (  ) 


Vendor  Interviews: 

#  On-Site  ( 


#  Telephone  (  ) 


Secondary  Research 


V 


\  TOTAL  PLAN  SR. 


TOTAL  PLAN  RA 


o 


IN) 


3 


TOTAL  PLAN  ESDs 


TOTAL  SPENT  SR. 


TOTAL  SPENT  RA 


Pro).  Code: . 


Proj.  Name; . 


Prepared  by;. 


ProJ.Manat 


J2a 


M 


Dale: 


Page  1  ol 


PROJECT  SCHEDULE  (Ql-1994) 

continued 


'Corporate  Week  "Ending  Date  fWorking  Days;  ( )  UK 


INPUT 


JANUARY 


FEBRUARY 


MARCH 


Activity 


Name 


Act. 
Days 


Factor 


ESDs 


1* 

1/7" 
4t 


2 
1/14 
5 


3 
1/21 
5 


A 

1/28 
5 


5 

2/4 
5 


6 
2/11 
5 


7 
2/18 
5 


8 

2/25 
4(5) 


9 

3/4 
5 


10 
3/11 
5 


11 

3/18 
5 


12 

3/25 
5 


13 
4/1 
5(4) 


Data  TabVAnalysis 


0*3 


Exhibit  Development 


Forecasting 


>  Vendor  Profiles  #  (     .  ) 


Write  Report,  tt  of  Pages  (  3->  )  J7h 


or 


0< 


Abslract/Press  Release/Brochure 
INPUT/OutDirt  Article 


Produclton/QC. 


Presentation  Prep/Delivery 


Thank- Yoif  Package 


Project  Wrap-up 


TOTAL  PLAN  SR. 


TOTAL  PLAN  RA 


0 

w 
o 

1 


5 
U 


TOTAL  PLAN  ESDs 


TOTAL  SPENT  SR. 


TOTAL  SPENT  RA 


'FrcJ.  Code:, 


Y  bJULdL       Pro). Name:     ■  c/^^r-  &-x»  d  RsuJ 


Prepared  by:  _ 


ProJ.  Manage' 


3~ 


Date: 
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03/14/94      15:28        ©201  801  0441 


INPUT 


@]001 


***      ACTIVITY  REPORT  *** 


TRANSMISSION  OK 


TX/RX  NO. 
CONNECTION  TEL 
CONNECTION  ID 
START  TIME 
USAGE  TIME 
PAGES 
RESULT 


9349 

1  415  961  3967 

PROD 

03/14  15:24 
03'57 
6 

OK 


